: USE ONLY {Doglfuent #)

ZARUS CORPORATE FILING SERVICE, INC.

(Raquestor’s Name)

3320 S.W. 87th AVENUE

(Address)
MIAMT, FLORIDA (305)552-5973
{City, Stats, Zip) {Phone #} -
LOCAL REPRESENTATIVE TALLZ}HASSEE - OFFICE USE ONLY
CORI'ORAT NAME(®S) & DOCUMENT NUMBER(S) {if known):
L C Anyﬁﬁ@94 76@6&2%%45,4Q9AL%%wﬂég%/n/
oratign Nnme) S {BeUmant # —_— T
2o _
2. S = . _fi
{Corporation Name) - ~{Document #} = ;;,; o~ F
IR
3. <« i
{Corporation Name) T -~ {Documsnt #) = = -
4. o =
{Corporation Name) T (Document #) = o o
= o
@ Walk in /&:ck up time 52 _m Certified Copy 5..?:
l""c-; (=] -
[Jmaitowt [ Jwitwaic  [] Photdeopy [] certificate of Status 22 &
@ !
0"):@ — ——e
s
><J§roﬁt Amendment . 5= A *
£ - ; - = ' B
NonProfit Resignation of R.A., Officer/Director >
. |Limited Liabi[ity- Change of Registered Agent
Domestication Dissolution/Withdrawal o
Other " {Merger )

D ] sdoopesremEesee
-l o AL —| '.'{ L3 M o=

Annual Report / N7 sREH] 2050 ek | 20 o0

Fictitious Nayé

/ L: lted’_y’n shap/

Name Resgrvation
_ C/ —d ¥ Re nstate}‘
\/ Y adem’g}{ /

/|Other

L

N Examiner’s Initials




{n
N E gt
FLOR?APDE]?’ARTME%T‘ OF STATE
gvis Sapdra B.Mor Lo
'~ Qecretary of State

June 30, 1988

LAZARUS
MIAMI, FL

SUBJECT: CONTINENTAL TRADING CORPORATION
Ref. Number: WO8000014974

We have received your document for CONTINENTAL TRADING
CORPORATION. However, the document has not been filed and is being
returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida® to the end of a hame is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retutn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 598A00035511

Nivicion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be:

Continental Vaavse ¢ z4vesiugut Corp:

4
ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

326 NV.W. 8. #HYas
Migm: VI 32020 "

ARTIGLE il SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:

'\ 00O hares

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Pcsemcmw( C{‘M e

3261 W. W {F BUd5

Miam) Tl 23126 7
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ARTICLEV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is{are):

Qa\{moxf\d S B mc—:n%os 8264 NW g% HUas
M %u.e, A. C , Miami ¥l 23126

§os csemanry erz_

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

’Qa\,mond\ S Barriendos | €261 NG g Ao
Miguel A. Ceruz Miamt Fho23i2¢

?osemp\rw( - Couz

The undersigned incorporator(s) has(have) executed these Articles of

incorporation this ___ 4 day of __Siune ,19.G¥. o
Signature
t i
7 & sighatuke’
i MM%AULQ/ @m/
% Slgi(ature

ot
' A’rﬁcles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida

submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. enameofthecorporahon is: (hn%nevﬁa\ ﬂﬂbf ——
% THENT CoRrp” [~

The name and address of the registerec! agent and office is

g2 61 NW Q¥ -#FYyss
(NAME)

(P.O. BOX NOT ACCEPTABLE) _

Miau  FL 2231 2.0
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANB-EA

B
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION‘Ag
REGISTERED AGENT,

voiy |

Pty

pRbe
£ Hd 1-0
SERIE

b Lk /
' SIGNATURE_Z/ ¢

RSN TR B

DATE Jotond. 29 /FFF
/ = vy

REGISTERéD AGENT FILING FEE: $35.00



